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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/05/2019 12:39

SINGAPORE ACCIDENT STATEMENT

1. Please report corectly the detads of the accident to speed up the claims process.
2 This Formn st be compleled by the Policyholder andior the Autharisad Driver.

3. nformation provided must be as trulhful and accurate as possible, Any wilfid misrepresentation or withakdng of material facts may allow Insurance companies o

repudiate policy kabikty,

4. Tre issue and acceplance of s Form by insurance companies is nol an admissian of policy liability on the part of S iNSUrance companies

5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwardad by the ingurers of the GLA Rocords Management Centre establshed by the

archiving and that copies of this report will, for a fee, be made avaiable upon application by inferestad partias
7. By tha Indgamant of this report b tha insurars, you herety consent 1o the archiving of this report at the centre and to coples of the report being mage available

aforesaid

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

29/05/2019 12:30
2T105/2019 21:30

EU TONG SEN ST BESIDE PEOPLE'S PARK COMPLEX

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modet

Exact Purpose for which vehicle was baing used at
time of accident

Are you claiming under your own insurance palicy
for repair fo your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Crecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SLV2779R

RELIABLE RIDES PTE LTD
201811527TN
MOEMAIL

OFFICE-89599594

TOYOTA
PRIUS HYBRID 1.85 A

COMMERCIAL USE

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5089687 1957-01

YONG TZE CHIUNG
S2754864D

06/10/1967

OUTDOOR

31/12/1994

24 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98771314

OFFICE-98771314
NOEMAIL

General Insurance Association of Slngapurﬂ |,|3|-'°-I for

Page 1 of 23



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
\Vehicle

Insurance Company of Driver's Own Wehicle

General Information of the Accident

Type Of Accident

Weather Condifions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles (inciuding own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reporied to the police?
If Yes, Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190528/T0ET.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Remarks! Reasons:

Was there any audio recorded?

BLK 475 ANG MO KIO AVENUE 10
#0B-706

560475
NO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

YES
NO
YES

WO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 | POSTCODE: 408865 , COUNTRY:
SINGAFPORE

TEL NO: 65470000 - FAX NO:
MO

¥YES

YES

VIDEOQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

SME3108P

BUS

Page 2 af 23



Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame YONG TZE CHIUNG
Approximate Age

Injuries Sustain BODY
Injured pearson in which vehicle? SLVZTTOR
Were seal belts wom? YES

Was this injured conveyed to hospital by NGO
ambulance?

Address

Postocode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materiai
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Paolice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon 2pplication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repaort at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal Information set out in this [form] and any other personal infermatian
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
of :

[i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infermation for one or mare of the above Purposes: and

ic)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

[e) theinfarmation so collected under {d) above may be shared / disclosed:

lil to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or man aging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

- 1

Policyholder's Signature Driver's Signature Reporting Centre Perﬂﬁzl’s E:ﬂﬂature

Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s

Rebre 4  police (0P - 1)a010 gSI8 Jhm -

a

Date & Time: {If driver is not the policyholder) Marme:

Policyholder's Signature Driver's Signature feporting Centre Fcrmnnﬁ Signature
Date & Time: NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin;
Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1ofl3
Report No. T20120528/7027

Date/Time Report Made:
28/05/2019 22:55

Vide Report No.: | Station Diary No.:

Informant's Particulars

Mame of Informant:
YONG TZE CHIUNG

Addrass:

APT BLK 475 ANG MO KIO AVENUE 10 #0B8-706
SINGAPORE 560475

ID Type [/ ID No.: Contact No.:

NRIC NO / 82754864D Home/Office: Mabile: 98771314

Nationality: Email:

SINGAPORE CITIZEN yongcong2833@yahoo.com.sg

Sex: | Age: Date of Birth: Type of Informant: -
Male | 91 06/10/1967 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Grab driver Class: 3 Date of Expiry:

General Information of the Accident L e T e S
Tvoe of Injury Drink Date/Time of Type of Location:
b st Others Drive: Accident: Straight Road

e ; Mo 27/05/2019 21:30
Location:
PARK ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vah il:[fia-= lnvohred

Vehicle No.

SLV2 T?QR

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




siNcapoRE N A

02
Police Station Of Origin: 403
Traffic Police Report No. T/20190528/7027
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000
CONTINUATION OF REPORT

| Driver T S
Name YONG TZE CHIUNG ID No. S2754864D |
Related Vehicle | SLV2779R (Car) Contact No.| 98771314

Hospital/Clinic | SENGKANG GENERAL HOSBITAL PTE. [Classof | Class 3 =

LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/05/2019 Date Discharge | 28/05/2019
No. of Days granted Medical Leave [ 04 Degree of Injury | Slight

Brief Details,

When | stop the car at the traffic light when it is turned red, the Sbs bus bumped the rear of my car near
People Park along Yu Tong Sen Road toward Cross Street



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

A

TI20190528/7027

3of3
Report No. T/20180528/7027

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
28/05/2018 22-55

Officer In Charge Of Case:
TP/ TPHGQ /

JUREMAH BINTE AHMAD
Contact No.: 65472076

Classification Of Case:

Authentication Stamp
NFP168
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Hello, NAC_PAYA_URI_800601

GeneralClaim

* Change Language * Change Fassword * Log Out

My Deshtop pu{iw Quew ]
Motice of Loss 7 P — E—
Palicy Mo l | Date of Accidant [ETI0S2019 2130
Vetacle 8o, {For Motar) Buazron ] Certdicate Number [
TR
Certificata Policyhalder  Policyholder Vehicle  Ingured  Commence
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= RELIABLE
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| contnue.

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 29/5/2019



Policy Information

= Policy Information

Page | of |

¥ Palicyholder Folicyholder
Policy No.  S096971957-01 NaHE RELIABLE RIDES FTE LTD NRIC 2016115278
Certificate
Na,
Address 8 KAKI BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product Group
Hamna PRIVATE CAR INSURANCE Plan Palicy Flag N
il Effective
1550 26/11/2018 Date 27/12/2018 00:00 Expiry Date 26/12/2019 23.59
Date
Excess All Claims
Type Excess
Third Own !
Party 1500 damage 1000 :"""“"’“" 100
Excess Excoss it
Additional o o5
Excess Premium 0
Qutside s
Singapore Cutside
an 3000 Singapore 3000
Exciiz TP Excess
Agent TAN INSURANCE BROKERS PTE Agent Tel. MIL G5T Flag ¥
Co-
insurance Mo
Flag
Qpen
Policy
Infio
Certificate
Infer
@ Policyholder Mailing Address
Address 1 5 KAKI BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875
Address 4 Address Type Singapore address Post Code 415875
’ 42 Related Policy
Unit No. 05-50 Nurmber 5106937496

¥ Insured Object: SLV2779R

w Endorsements

Sequence Date of Endarsement

Endorsement Type

Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096971957-0... 29/5/2019
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